PusLic EMPLOYEES RETIREMENT AssociATION oF New MEXIco
APPLICATION FOR MEMBERSHIP

The origind of this fomnust be conpleted inits entirety and returned to FERA for processi ng.

General Information - Please print

Social Security Nuntoer: — —

Last Nane: Frst Nane: M.

Previous Last Nane: Pevious Hrst Nane: M.

Brth Dite S MO FO Mritd Sauss Mrried 0 Sndedd Dvocedd  Wdoved O
(mm / dd / vyy)

Addr ess: Gty Sae Zip Gode

Tel ephone Nunter : (Horre) (Wrk)

Have you ever been a PERA nenber? (circle one) Yes  No___

Are you or have you been a member of any other New Mexico Retirement Plan? Yes__No

If yes, please circle which plan(s):

Judicial Magistrate Educational Volunteer Firefighters Legislative

Are you receiving a pension from any of these plans? (circle one) Yes___ No

| hereby declare that all the above infornation is true and conpl ete to the best of ny know edge.

Epl oyee S gnature: Dt e

Remember to send corrections to PERA if any of the above information changes. All your PERA records are
maintained by using your social security number. Annual member statements and PERA election ballots are
sent to the most recent address PERA has on file for you.

Employer’s Certification

R ease copy the conpl eted application for your enployer file and for the enployee. Return the origind wth the
Benefi ci ary Designati on Formand a copy of the enpl oyee’ s social security card to PERA T nmedi at el y upon conpl eti on.

Ewpl oyee’s Hre Date Sae Agency, Qunty or Minicipality
(mm / dd / yy)

PERA Nunber: division, agency and depart nent — —

(PERA numbers can be obtained from your payroll department)

Employee Pay Cycle $ semi-monthly $ biweekly $ monthly $ weekly
| certify that the above employee is employed by the department as of the above date.

Signature: Title: Date:

- *MAP9G*

Revi sed Mar 2001




